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EMPLOYEE REPORT

This report s mandaiory under P L 86-257, as amerded Failure lo comply may result in criminal presecution, fines, or civil penalties as provided by 28 U.S C 439 or 240

For Off:cras wsa Oy

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered Fram:
1

* File Number U - Q A (.//
Io) \./Ol‘ /ﬁq Through: Ig—/gl /0(_! ‘l

4. Name, fife number, and address of labor organization.

name Pl mbeas 1 PiPefATRS Levn{ “30

sY¥osor

P.O. Box, Building and Room Number, if any

sweet NF0y N Harond Rue
Teds ' E
O 2P Code + 4ty 7.4 |

3 Name and address of person filing.
Name %‘ ! R E&‘- N

Labor Organization File Mumber

P O Box, Bldg.. Reom Mo, if any

Street 500 QMPE\.‘; Pgut.,
City Rﬁmwh— City

State DV\ Z2IP Cade + ﬂVOLLOI‘-{ <

5 Position in 'abor organization %
wiibeSS My a§efy

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{excop? as specified in the exclusions set forth in the instructions):

State

AY

A Held an interest in, engaged in transactions (.ncluding loans) with, or derived income or other economic benefit of
monetary value from an employer whose emplayees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Incorme. \

6 Name and address of Employer (including trade nama, if any).

Narme

Trade Mame, if any

F O Box, Bldg. Room No., if any

7.0. Amount.
Street
i
Cay i
State ZiP Code + 4
L |
Signature

—

| 14, Signature and verification. The undersigned Cec ares Jnder penalty of Perjury and other applicab’e penatties of the law, that all of the information
ssbmitied i this recort (iIncluding the micrmatcr conta red Ir any accompanying documents), has been exarrined by the signatory and 1s, to the best of the

uners.gnea’s «nowlegge ana belef, true. correct zro ccmplete {Ses the section an penalties in the instruclions )

e e ROES o N-AR-0S

Date
S oem rras TN

_———

98 -23b-0¥3n Exl (M

Telephene Number
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o vo.
A ke ket s

Mame of Person F ling %\(X R JEQ‘ Lr\)

File Number U-

B. Held an mterast in or derived income or economic beneft with menetary val

ue from a business (1) a

substantiat part of which consists of buying from, selling or leasing to. or otherwise dealing with the business
of an employer whose employees your labor orgarization represents or is actively seeking o represent, or
(2) any part of which conststs of buying from or sel ing or leasing directly or indirectly to, or otherwise
dealing with your tabor organization or with a trust n wnicH your labor organization is interested.

8. Name ana address of Business {includirg frade name f any).

Name Neu:) oRi L\Fc T wuesT e~y Maw
oy e

Trade Name, if any:

P.0 Box, Bldg., Room No., if any
Street bCLD C Ao Nhees”

oy WedTwoold
ZIP Code + 4

Y tdofa-A3a |

Slate

9. Business deals with:

a. Labor Organization

Con)

c. Employer

10. 1f 9.b. or 9.c. is checked give trust or employer's nane.

Name ?\[PLFITV‘RS Loc lL-(BD "{"'—ﬁ—(m Pr-w,q
W) Fare Fww‘n

Trade Name, if any:

P.0. Box, Bidg., Room Na., if any

11.a. Nature of such dzeling.

PRo oyl €S 'TAF%" H—ﬂ&{"’c} .Iwucs'/'nnf.,nr
%L.R,ui(.c...s e le. BQNLF{‘T- quﬂ&

svet 3908 V. Hnroad Broe.

11.b. Approximate dollar value of such dealing. |, U K WOt J

Tuls e
State ) [J\

City

ZIP Coda + 4

Ol (S~

12.a. Nature of interest held or income received.

13-0%-0¢% Mneal Foa Mmiow

Trostee AT MR RS WY
New ORleans L.

12.b. Amount.

Refroy //5.00

C. Received from any employer (other than an employer covered under parts A and B above)
or from any laber relations consultant 1o an employer £ny payment of maney or other thing of value.

13.a Name and address of Employer or Labor Relatiors Consuittant
{inctuding trade name. If any)

Name

Trade Name, :f any

P O Box. Bldg . Room No . if any
Street

City

Slate ZIFP Ccde + 4

14.a, Nature of payment.

‘3 b. isine Business an Employer cr Consu tart

14.b. Amount of payment.
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